MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -63-008111
PEPARTMENT oF puaLl:eg::a::::h:l: :o“_ﬂ-%#lﬂmw Registration District No \Zéﬂ Registrar's Ne. .2 _ \5 3 ‘ STATE FILE NUMBER

DO NOT WRITE AME]
ON THIS STUB NDED =il = [JLED o r

1. PLACEOFDEATH = -~ ~ o ° 7. USUAL RESIDENCE [Where decossed Tived. I instifution; Rewidence Deforg

a, COUNTY Randolph 8. S?Mﬁ COUNTY CHAPI 7‘2 Uadmiukm)
{ o

b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in b e. C Inside Limit

TOWN  Moberly & Ay Town BRUWNSLiIc kK Yo IX Mo [

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (1 cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

WSTTUTION Woodland Hosp, & Clinic|"® "0 60§ NEY7E ot ld

3. MAME OF DECEASED First Middle . Lest 4. DATE Month Day Year

{Type cr print} . . . . OF
George William White - DEAH  Feb, 19, 1963
5. SEX 6. 'COLOR OR RACE 7. Morried [J  Never Marrled E] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR |
Male White Widowed [ Divorced [J 9’3 _‘,9#7 /‘5—- Months I Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country).| T2, CITIZEN OF WHAT COUNTRY

EPRDEF T | STUDENT | BRysranck. Mo, | U.SA4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

& MELVINA Mﬂﬂé‘ﬂwoﬁp NoNvE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. NFOIMAN! Address
{Yes, no, or unknewn) ,(If yes, give war or dates of K - .
18. CAUSE OF DEATH (Enter only one cavie p K INTERVAI. ETWEEN
PART I. DEATH WAS CAUSED By 2 DEATH
IMMEDIATE CAUSE () ‘J Wﬂ

Conditions, if any,]  DUE TG [b) &-‘L‘-ﬂ "-‘—‘r M"‘ M&_
which gave rise 1o R :
abova ;:;uu d‘:} 9__ R .
tati

fying © cavee  last. DUE TO (e} A-"""": ELB V4 ? 2“ 2

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'but not related to the terminal PART HI. If deceased was fermuale was
dlum condition glvcn in PART (i)-, ) there a pregnancy in lest 90 days.

v$ 300
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o [©

F

0@

X[

o

DOCUMENT

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+

||:|Yn= EINo 0O Unknown

19. WAS AU'OPSY 20s. ACClDEﬁ 5U|CIDEWH%|DE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter natura of injury in PART | or DART I of m 18.)
YES [:I NO J MJ 6 ‘A—l‘&.

20: TIME QF Hour Monfh, Day, Yesr |

YE o Fed 14%3

A
20d. URY OCCURRED PLACE OF INJURY (e.g., in or about home, , TOWN, OR LQCA'"ON COUNTY STATE
= ILE AT WORK [ farm. fagto HicgBldg., atc.) Qﬁ ol
NOT WHLLE AT WORK -
nd last sew pi alive on_%_—

m on the dete ﬂulnd sbove, and to the best of my knowlndg. from the cauies stated.

e [Tk T WU

23c. NAME OF CEMETERY OR OREVFGRY LOC‘TION (City, town, or county)

‘ﬁ') P,

R Sids)

’ Mso'lciyt CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

BY AFFIDAVIT OF




j
STATEMENT BY LICENSED EMBALMER 4

C. |
| hergby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No. .
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. jl 75_/
P. 0. pddresdSterro v c‘/{;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is_not embalmed, faci should be so stated above.




